
Certificate of Attendance 

This certifies that 
 

 

_________________________________________________________ 

(Name of attendee) 

 

Attended 

__________________________________________________________________________________________________ 
(Name of webinar) 

 

On 

______________________________________ 
(Date) 

 

Total Number of Contact Hours: 1 

 

 

Sponsored by the Michigan WIC Program 
 

 

 

_________________________________________ 

 

Bernadette Landers, MPA, RD, IBCLC  Senior Associate, Altarum  


